2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000017904 FILED
- Enytene Jan 12, 2000 8:00 am

USA CONSTRUCTION, INC. Secretary of State

01-12-2000 90073 013 ***158.75

Principal Piace of Business Mailing Address
3501 NE. 10TH STREET 3501 N.E. 10TH STREET
OCALA FL 34470 OCALA FL 34471-2563

I

2. Principal Place of Business 3. Mailing Address ““”m ||| ml
2223 € FJ - KNGS 2232 £ £ KNG ST,

éu'\te. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 03 Applied For
CCALK ’ Yt OCHLRA . K L- 99591 / Not Applicable

Country Zip Country $8.75 additional

i V4 N .
%4#7/ Z;ﬂ, g (/["7/ | L(-S | 5. Certificata of Status Desired h/ Foo Roquired

6. 'Name and Address of Current Registered Agent” B 7. Name and Address of New Registered Agent

Name
EmMERSON T CLAKSS L
gf%ugg‘ 1E?¥EIRSS_'?N J Smiegtgczisségo, Bf&%_}:er is/N%l %cepsageyg

OCALA FL 34471

“OCHLA FL | 557/

8. The above n d entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. PR IDET /-5~ 2000

SIGNATURE
farfilure. typed or printed nama of registered agent ancdita if applicable. {NOTE: Registerad Agent signaturg required whan reinstating) DATE
. o o . "
9. I:;sﬁclsi:rpqénqn is eligibie to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
g requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution a Add
o - led to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PT : [ Delete TITLE T Pchange (] Addition
NAME CLAUSS, EMERSON J Il NAME Emerson T CLAULS TIn-
streer apoRess | 5510 SE 17TH ST. STRETADDRESS | B@GE  SHE ﬁ‘ 7 AVE.
om-st-22 | QCALA FL 34471 CITY-ST- 2P ent g’} Fi @7/
me VS 7 Delete TITLE s ﬁbhange ] Addition
NAME CLAUSS, SUSAN NAME l<usn~N Clraruss
stheet anoress | 5510 SE 17TH ST. SRETAODRESS (B2 5 S E, /5T 7 VE -
orv-st2f | OCALA FL 34471 S-S |l f LI‘!", L 24y 7/
TITLE -] - —— ST e -+ -~ [Opeete™ “TITLE - T e - == =" =--[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7- 1P CITY-ST- 79
TMLE ] Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP _ CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or jyustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme naddress, with all other like empowered.

SIGNATURE: s /=35 2000 (252) p29 §922

SIGNATSIRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

CR2E034 (9199



